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ORIGINAL ARTICLES 


WFEW PHOCCHTS-ON INFLUENZA present. In different portions of the coun- 
AND ITS RELATION TO try the dominating variety of organisms has 
PREGNANCY.* been found to differ.” 


Fennel, in the Department of Pathology, 
Army Medical School, tells us (4. M. A. 
Lakeland, Fla. Jour., December 28, 1918, page 2116) that 
Considerable investigation in both military Dochez and Gillipsie divide all pneumococci 
and civil practice has been done as to the into four groups—I, II, III, IV; that Lister 
cause Of influenza, and the consensus of increased this number to eight or ten. In the 
opinion seems to be that it is not due to any army cantonments these four groups were 
one specific microorganism. recognized and many cases were treated 
It seems very well established that the accordingly, vet this method of treatment has 
baccilli vary in this epidemic in various sec- not been fully established, and especially in 
tions of the country and at the various _ private practice. 
cantonments. Also that the germ-producing Later investigations seem to give better 
pneumonia in these cases varies and is often _ results from lipovaccine. Most writers agree 
not typical of the ordinary forms of pneu- that nearly all severe cases of influenza have 
monia. pneumonia. Also that most of the deaths 
These are very important considerations, from influenza are due to pneumonia. As a 
for no specific serum or vaccine can be used corollary to this I would say, break up the 
scientifically until you know the specific germ influenza and prevent death. 
causing the disease. The same committee from the American 
A committee from the American Public Public Health Association states: “There is 
Health Association (4. M/. A. Jour., Decem- no known laboratory method by which an 
ber 21,1918) made the following statement: attack of influenza can be differentiated from 
‘The epidemic disease known as influenza an ordinary cold or bronchitis or other in- 
is believed to be due to an undetermined — flammation of the mucous membranes of the 


R. R. Krug, M.D., F.A.CS., 


organism which causes an infection that nose, pharynx or throat.” 

lowers the resistance of the body as a whole, Until such demonstrations can be made it 
and of the respiratory organs in particular. is the duty of every physician to treat his 
This allows the invasion of other micro- cases of influenza as energetically as he 
organisms. The most important complicat- would a severe cold, being mindful of the 
ing infections are due to the influenza bacilli, severe prostrations that follow some cases. 
lifferent strains of pneumococci and dif- Tomy mind there are three important phases 
ferent varieties of streptococci. Some care- to be remembered in treating influenza: its 
ul observers regard certain of these organ- communicability, its prostrating effects, and 
ims as the primary cause. In each case one the dangerous complications that are so 
tT several of these microorganisms may be _ likely to follow. We also have three general 


—_— ; ; principles involved in treating these cases 
_*Read at meeting of the Polk County Medical 
Society. 


successfully so far as our present knowledge 
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is concerned — antiseptic, eliminative and 
supportive. 

From present indications influenza is very 
likely due to microorganisms probably of 
more than one variety, and the variety varies 
at different times and in different places so 
that a specific vaccine is not likely to be 
developed soon. A polyvalent vaccine of un- 
certain results is all that vaccine therapy can 
give us at present. 

Hare’s Therapeutics, latest edition, page 
637, states: “The writer believes that the 
field of efficiency of so-called vaccines is con- 
stantly narrowing and that before long this 
plan of treatment may be perhaps considered 
obsolete. These pessimistic remarks deal 
with the vaccine treatment of infections 
already developed; not with prophylaxis by 
vaccines to prevent thyphoid fevers.” 

Need I say we have therapeutic remedies 
time-tried that have marked value in the 
treatment of colds and influenza. We are too 
prone to chase the “rainbow of promise,” 
following the fads and fashions of the day, 
failing to utilize the commonplace things that 
are at our command daily, and camouflag- 
ing with new things of which we know but 
little. Antiseptics properly used are of value 
in influenza. I do not understand why it 
should be thought a thing incredible that 
germs may be inhibited or destroyed in the 
mouth, throat, intestinal canal or in the 
blood, or even in the tissues of the body, by 
the use of antiseptics internally. Four physi- 
cians in an article on an “Epidemic of 
Influenza at Camp Sherman” (A. M. A. 
Jour., November 16, 1918) recommend 
quinine as a gargle, stating it destroys pneu- 
mococci in weak solutions, the fact being 
thoroughly established in 10,000 cases. 
Quinine has been used time immemorial for 
colds, malaria, for inflammatory conditions ; 
it destroys the amoeba coli, the pneumococci 
in weak solutions; it does not depress the 
patient, is a safe efficient remedy, and will in 
many cases prevent pneumonia and other 
complications. 

Salol, sulphocarbolate soda and carbonate 
guaiacol are intestinal antiseptics, and in 


reasonable doses do not depress and are 
efficient. Carbolic acid is also an antiseptic 
of value. Antipyrin, acetanylide, phenacatin 
and, I might say, aspirin are all depressants 
and contraindicated in influenza. The coal- 
tar group of antipyretics and sedatives are 
dangerous, not curative, in these cases and 
add to dangers of complications; their use 
should be condemned. 

Those of us that passed through the epi- 
demic of la grippe in 1889 and 1890 had 
confidence in camphor and I vet believe it 
has some efficacy. 

Strong gargles, strong nasal douches or 
sprays as prophylactics do harm and favor 
the invasion of influenza by irritating the 
mucous membranes and destroying nature's 
protection ; if used, they should be mild and 
nonirritating. 

My usual treatment of an attack of in- 
fluenza is about as follows: 

Rx.—Carbolic acid 5ss, tr. gelsemium 5i, 
listerin 5iss, pepsencia q. s. Ziv. Mx. Sig. 
di every 2 to 4 hours, taken in little water. 

Rx. No. 2—Camphor gr. vii, salol, sulpho- 
carbolate soda, aa5ss, quinin bisulph. 5i. Mx. 
ft. xv cap’s dry. Sig. 1 cap. 2 to 4 hours. 
Alternating prescriptions. 

Keep up both until clear of fever, two 
hours at first, four hours later. 

If bronchial disturbance, in place of listerin 
and*pepsencia use citrate of potassium anda 
sedative cough mixture containing heroin or 
codea. If heart's action weak or later in 
disease, give tr. digitalis in place of gelse- 
mium. Each night give calomel gr. 4 to 2 
and a saline next morning; this will keep up 
elemination. Keep in bed on light diet with 
plenty fresh air, then very few will be 
dangerously sick or have serious complica- 
tions. Diet is a very important factor, as 
nothing adds to the toxic condition more 
than undigested food and want of elimina- 
tion. 

Doing nothing or temporizing methods, 
overfeeding, and want of proper care have 
killed many in this epidemic. I have no 
patience with the physician that will let his 
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patient die scientifically rather than treat him 
empirically. 

Alcoholics in influenza have but little value 
and have no place in the treatment of this 
disease, that can not be better met by some 
other remedy. 

Influenza complicating pregnancy has not 
been such a serious question in my work. I 
treat such cases on same general principles 
as other cases, except I give more sedatives 
such as codea, heroin, bromides and avoid 
quinin in large doses, If indications of mis- 
carriage, | give codea, bromides and some 
yiburnum preparation, Even if pneumonia 
sets in, | do not understand why some physi- 
cians advise emptying the uterus as a means 
of saving life. 

The 


nervous system, the loss of blood, the active 


muscular exercise, the shock to 
lung exercise in process of labor adds to 
danger, and the chances of infection in such 
cases after labor, all contraindicate uterine 
interference. [ not 
obstetric work except at sanatorium, so will 


am now doing any 
only refer to two cases that occurred there 
recently. 

One case was treated for influenza by mail. 
tdegraph and telephone on the above plan 
for special reasons, not knowing any physi- 
cian where they lived. At the time I had to 
vo to Hartford, Conn., on account of the 
death of my oldest son, who died of influenza 
and pneumonia before I arrived. Saw this 
case six days later improving, so that it was 
not necessary for me to remain. Four weeks 
later the patient left the East Coast at 6.30 
p.m., arrived at the sanatorium at 2.30 a. m. 
and was delivered before 5.30 a. m., having 
traveled by auto 160 miles. Patient had no 
complications and made an uneventful re- 
covery. 

Case two had influenza and developed 
pneumonia. Living at Trilby, she could not 
get a nurse, and doctor could not give her 
attention on She 
arived at sanatorium on the ninth day of 
attack; temperature 104; pulse 120 to 130, 
vomiting and _ persistent 
cough ; about seven months pregnant. Used 


account of overwork. 


with excessive 


medication per rectum with proctoclysis, 
quieted stomach by use of paregoric, listerin 
and milk magnesia combined, later other 
medication by mouth. Kept patient under 
influence of sedatives first few days, gave 
diuretics by rectum, also granopeptones, 
glucose and bicarbonate soda as indicated 
until medicines and nourishment could be 
given by mouth. Patient made a good re- 
covery, returned home and delivered later 
normally, 

In conclusion I would say in cases of in- 
fluenza use active medication early, break up 
the attack, preventing complications and 
deaths. This active medication should be 
along antiseptic, eleminative, supportive lines, 
and not depressing, debilitating remedies or 
methods, 

Since writing the above, in January, 1919, 
| see a report by Dr. Harris, of Baltimore 
(4. MM. A. Journal), of 1,350 cases of in- 
fluenza in pregnant women; his conclusions 
are: 

1. Pneumonia complicated the influenza in 
about one-half of the pregnant women here 
reported. 
pneumonia, 
50 per cent of the cases died, the 


2. In cases complicated by 
about 
mortality being somewhat greater during 
last three months of pregnancy. 

3. The gross mortality of all cases was 
27 per cent. 

4. Pregnancy was interrupted in 26 per 
cent of the uncomplicated cases, and in 52 
per cent of the cases accompanied by pneu- 
monia. 

In cases ending fatally, abortion or pre- 
mature labor occurred in 62 per cent. Thus 
‘i 38 per cent of the fatal cases the patient 
died without interruption of pregnancy. 

5. The mortality of influenza was consid- 
erably higher (41 per cent) in the cases 
complicated by abortion or premature labor 
than in those in which pregnancy was un- 
interrupted (16 per cent). 

This report more forcibly demonstrates 
the increased or added danger of bringing on 
abortion or premature labor in these cases. 
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Pee EXTRACTION OF URETERAL 
STONES BY NON-CUTTING 
METHODS.* 

E. P. Merrirr, M. Duy 


Associate in Genito-Urinary Surgery, Medical De- 
partment, Emory University (Atlanta Medical 


College) ; Cystoscopist, Grady (City) Hospital 

Urologist, Georgia Baptist Hospital, | Atlanta) 

Georgia. ————" 

Stones lodged in the ureter at any point 
are mischievous, and give constant or inter- 
mittent pain. If of long duration, pathology 
of the kidney and ureter will follow, namely : 
of the kidney, hydronephrosis, pyelitis, pye- 
lonephrosis, etc.; of the ureter, stricture, 
hvdro-ureter, ureteritis, etc. 

Ureteral stones often display a very mis- 
leading chain of symptoms. This is espe- 
cially true of those of the right side ; so much 
so that the appendix is removed, or some gall 
bladder operation done, leaving the main 
peace offender untouched. I have met with a 
few such cases. The doctor who does the 
operation is not always at fault. Sometimes 
it is an emergency; the symptoms point so 
directly to an acute appendix, and time is 
possibly so valuable that the patient must be 
relieved immediately, before other distress- 
ing complications arise. Again, the doctor 
may not have within easy reach such aids to 
expert diagnosis as the X-ray and clinical 
laboratory, or the services of a cystoscopist. 
Even with such aids, we must take into con- 
sideration the fact that, according to a 
majority of authorities, the X-ray fails to 
show about fifteen per cent of ureteral stones, 
and that clinical laboratory tests are help- 
ful in only about eighty-five per cent of cases. 
The cystoscopist, with all the necessary 
devices at hand, plus the X-ray and labor- 
atory, can, I dare say, diagnose at least 
ninety-five per cent, probably more, of 
ureteral calculi. 

The great Osler once said that he could 
make correct diagnoses in only sixty per cent 
of cases before post mortem. We are, of 
course, considering here only one special 


* Read by invitation before the Twelfth District 
Medical Society, Dublin, Georgia, January 13, 1920. 





subject. Etiology and diagnosis will not be 
discussed in this paper—only symptoms and 
treatment. 

To date, thirty-seven cases have come 
under my care. I have removed the stones 
from thirty-four of the patients by systo- 
scopic methods. The largest number of treat- 
ments given to any patient was six; the 
average number, three. In a high percentage 
of my cases, the work was done under local 
anesthesia. This can be done, unless there js 
some ureteral stricture, or the patient js 
hypersensitive to pain. 

The diagnosis is made, as you know, by 
the methods mentioned above, plus a care- 
fully taken history. We shall therefore omit 
its discussion at this time. 

The pains are usually reflexed to the ex- 
ternal genitalia, the lower abdomen, lumbar 
region, and inner side of thigh. There is 
tenderness over area of stone. Gas accumu- 
lates very readily in the intestines. There is 
frequent urination, often bloody, and gener- 
ally cloudy. Nausea and vomiting are fre- 
quently seen. The facial expression is dis- 
tressed. 

The treatment that has proven successful 
in my hands is as follows: 

After the diagnosis has been made, ani 
the location of the stone determined, the 
cystoscope is introduced. If the ureteral 
meatus is very small, it is clipped with 
ureteral scissors. A two per cent novocain or 
papaverin solution is injected below, or 
above the stone, when possible. This is fol- 
lowed by a sterile olive oil injection. After 
this the various dilators are used to stretch 
the ureter. The patient is told to drink water 
or other liquids in abundance, and to keep 
out of bed if possible. Morphine is given 
freely, 1-100 gr. atropine every four hours 
until four doses are given. Each time the 
patient voids, the urine is strained and ex- 
amined for stone. 

In conclusion, let me say that this proce- 
dure is not entirely original with me. It 
advantages may be summarized as follows: 

1. The treatment does the patient no ham, 
if done carefully. 
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THE PHYSICIAN AND 


2. It saves the patient a severe operation 
and confinement to the bed for weeks. 

3. There is no sinus left in the ureter for 
future leakage. 

The results, on the whole, are gratifying 
indeed, and the procedure should be resorted 
to in almost every case, before a surgical 
operation is done. 





HE PHYSICIAN AND THE HARRI- 
SON LAW.* —s 
E. B. Bowen. 


In referring to the physician in this paper, 
Itake that he is a physician who does not dis- 
pense his own prescriptions or own a retail 
drug store, and is registered under the 
Harrison Law. 

The preparations exempted by this law are 
enumerated in section 6, as follows: 

“That the provisions of this Act shall not 
be construed to apply to the sale, distribu- 
tion, giving away, dispensing or possession 
of preparations and remedies, which do not 
contain more than 2 grains opium, 1-4 grain 
morphine, 1-8 grain heroin, 1 grain codeine 
in one fluid ounce or, if solid or semi-solid, 
to avoirdupois ounce, or to linaments, oint- 
ments or other preparations prepared for ex- 
ternal use only, except those which contain 
cocaine or any of its salts, or any synthetic 
substitute for them; provided, that such 
preparations are sold, distributed, dispensed 
or possessed as medicines and not for the 
purpose of evading the intention and provi- 
sions of this Act.” 

On all this part of the law the average 
physician is fairly well posted, but since the 
passage of this law it has been amended and 
the department has made various rulings so 
that the physician is unable to keep up with 
all phases of it. Most rulings do not affect 
the physician except that it is not possible for 
physicians to obtain narcotics only in certain 
prescribed ways, which I will take up later. 
The law as amended is mostly a revenue- 


Se 


*Read before the Volusia County Medical Society, 
a DeLand, December 17, 1919. 





THE HARRISON LAW 154 
producing measure, as the increase in fees, 
for example, the physician’s from $1.00 to 
$3.00 a year, will indicate. 

All physicians know that they must register 
and pay a yearly license fee, and renew this 
every July 1st, purchase narcotic order blanks 
to purchase narcotics, but there are very few 
physicians that do this promptly. For a 
physician to obtain narcotics he must use 
narcotic blanks and not write a prescription. 

At the passage of this law the physician 
was required to take an inventory of all 
narcotics coming under this law, in his posses- 
sion, and keep a record of all purchased and 
dispensed, the patient’s name, date and 
amount dispensed or sold, except to a patient 
whom he shall personally attend. This record 
should be kept for a period of two years, be- 
cause some day an inspector may call for it, 
and if unable to produce it, you find a dis- 
agreeable species of inspector. 

To sell, dispense, or distribute any of the 
aforesaid drugs by a dealer to a consumer, 
they must be upon and in pursuance of a 
written prescription by a physician, signed 
by him in his own handwriting, dated as of 
the day signed, with a register number, and 
the patient’s name and address (if in a large 
city, street and number). This prescription 
cannot be partially filled, or refilled, or 
accepted by a dealer over the phone or 
verbally. 

The druggist who accepts and fills a pre- 
scription that is not 100 per cent correct, gets 
in bad with the inspector. 

This covers the law very well as originally 
passed. It has since been amended and a lot 
of complicated rulings made. These do not 

affect the physician, or what his rights are, 
but they do affect what a dealer’s can do for 
him. For instance, dealers are divided into 
three classes, namely, manufacturer, whole- 
saler, retailer, each class being required to 
pay separate fees, and certain rulings put the 
dealer in all three classes if he does not watch 
himself. This would necessitate the payment 
of such heavy license fees that it would be 
impossible for the ordinary small druggist to 
handle narcotics. 
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Manufacturer is defined as “importer, 
producer, or compounder,” and is required 
to affix stamp upon each original package 
marketed by him. 

Wholesaler is one that sells only in original 
packages. 

Retailer is one that sells only from original 
packages. 

The following example will show how the 
department rules on each of these classes : 

The physician takes to a dealer holding a 
retail dealer's license a correctly filled narcotic 
order blank, for 1 Tube 20 H. T. Morphine 
Sulphate, Gr. 1-4. The dealer fills it ; he has 
violated the ruling and laid himself liable for 
a wholesale license and fee for nonpayment 
at that time. The wholesaler can only sell in 
original packages. The physician says, “Well, 
I will change it to 19 tablets so you can dis- 
pense from the original package.” On this 
point it has been ruled that in so doing you 
create a new, original package and liable for 
a manufacturer’s license. While this does 
not seem practical to the physician or retail 
druggist, it has been ruled thus and the 
dealer can do only as the ruling permits ; it 
is a good plan for one druggist in each town 
to take out a wholesale license so that a physi- 
cian can get what he wants the way he wants 
it in his legitimate practice. I will mention 
here that the sooner the physician makes up 

his mind to use Narcotic Order Blanks the 
way they were intended to be used, the less 
trouble he will have in some emergency. 
There is but one exception to this ruling, 
that is a retailer can sell a physician upoa 
Narcotic Order Blank stating formula, ar 
aqueous solution of narcotic in a quantity not 
to exceed one fluid ounce for legitimate office 
use. In such case the container must bear a 
label bearing the name, address, date, and 
registry number of the physician to whom 
sold, the formula, and quantity sold. 

Other than above mentioned, the retail 
dealer holding only retail license can only 
dispense narcotics under the law, upon a 
bona fide prescription of a physician regis- 
tered under the law. 

The various rulings would take consider- 
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able time to go into, most of which come 
within the scope of the three classes of 
dealers given above. 

For the physician who wishes to keep 
within the law, would suggest that he does 
as the druggist will advise him, and this wil] 
keep all parties concerned out of trouble, as 
the druggist is willing to meet any require- 
ment he can and stay within the law. 

If there is anyone who would like to aska 
question that he is not sure of, or that I haye 
failed to make clear, I will try to answer it, 





AMERICAN PROGTOLYOGIC 
SOCIETY 

Annual Meeting held at A ti¢ City, 

June 7-9, 1919. ‘ 


SOME OBSERVATIONS ON PRURITUS ANI, 


Dr. E. H. Terrell, Richmond, Va., stated 
that during the past seven months he had 
examined forty-four patients with pruritus 
ani. In thirty-nine of these small infected 
sinuses were found at or just beneath the 
ano-rectal line, and from these a small probe, 
bent at an acute angle, was found to pass 
downward under the skin of the affected 
parts. A careful and painstaking inspection 
of every part of the anal canal is necessary in 
locating these sinuses, and Dr. Terrell has 
found the “physiological anal speculum,” 
deviced by Dr. F. P. Nourse of Lewiston, 
Idaho, the best instrument for this purpose. 
In the severe cases of pruritus from three to 
four sinuses were found, but in the milder 
localized cases not infrequently only one 
sinus was found. It is the opinion of the 
author that the irritation from one sinus 
involves not more than one-fourth of the cit- 
cumference of the anus. 

The treatment consists in opening the 
sinuses from above downward, under local 
anesthesia, using a bent probe as a guide. 
Twenty-five cases have been operated on by 
Dr. Terrell, after this manner, with complete 
relief of the symptom when the parts hal 


healed. 
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THE USE OF APOTHESINE IN RECTAL SURGERY. 

Dr. William M. Beach, Pittsburg, Pa., said 
that modern surgery includes in its demands 
for finesse, freedom from terror, pain, post- 
operative complications, speedy recovery and 
careful technic. Local anzesthesia enables one 
to meet these requirements and he finds 
apothesine superior to most of such anezs- 
thetics. It is a synthetic chemical in regard to 
which he draws the conclusions that it is rela- 
tively low in toxicity; is nonirritating and 
does not interfere with primary wound heal- 
ing: is free from bad after-effects; can be 
sterilized by boiling; combines well with 
adrenalin, and is soluble in water and stable 
insolution. He uses it in the spinal canal, for 
nerve trunk blocking, and for local infiltra- 
tion. The solution is usually from 1-2 down 
to 1-10 and never over 1. It is equal in power 
toany other local anesthetic, but more slowly 
absorbed, and two to ten minutes should be 
allowed after introduction before beginning 
the operation. He has used apothesine in 
thirty cases of anorectal surgery in the past 
two vears with no untoward effects except 
in three cases, which he cites, and in all of 
which the same effects might have happened 
wider any method of anesthesia. Any 
patient must have a normal resistance against 
bacterial invasion to avoid complication ; and 
local anzesthesia, especially if the solution 
used be weak, is probably safer than general 
anesthesia. [He describes his technic in the 
use of the drug about the anus and has found 
it satisfactory even in complicated fistula 
operations ; and further has used it in colos- 
tomies and other abdominal operations. He 
has practically abandoned the use of mor- 
phine and scopolomin prior to operations, 
and the former is seldom required afterward. 
lt is, too, absolutely nonhabit forming and 
doesnot requirea Harrison order to obtain it. 
COCCYGODY NIA? FURTHER EXPERIENCE WITH 

INJECTIONS OF ALCOHOL, 

Dr. Frank C. Yeomans, New York City, 
said that theories advanced for the causa- 
tion of the leading symptoms, pain in the 


region of the coceyx, are: (1) Neuralgic, 
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(2) neuritic, (3) injury, and (4) sympathetic. 
the first three are based on traumatism 
and comprise the major number of cases. 
The traumatism is within the pelvis as in 
As a rule the 
periosteum of the coccyx only is injured and 
the soft parts adjacent to the bone. Injury 
of these structures initiates an inflammatory 
reaction with proliferation and later contrac- 


labor or external as a fall. 


tion of the new-formed fibrous tissue and 
compression of the nerves which traverse it, 
causing neuralgia or neuritis. Fracture or 
(lislocation of the coccyx may cause pressure 
pain. 

The characteristic pain is spasmodic and 
aching, aggravated by sitting or rising, but 
not affected by urination or defecation. 

The diagnosis is made by a bidigital ex- 
amination—the index finger in the rectum, 
the thumb making counter-pressure outside 
—thus palpating the coccyx and compressing 
the soft parts adjacent to it, to determine the 
portion of the coceygeal plexus of nerves 
involved. 

There must be excluded diseases of the 
spine and of the nervous system, as tabes, 
and locally lesions of the anal canal and 
rectum simulating coccygodynin, as anal 
cryptitis, papillitis, blind internal 
thrombosed 


fissure, 
fistulze, 
proctitis and foreign bodies in the rectum; 
also, in women, disease of the external and 
internal genitals and, in men, of the uro- 


hemorrhoidal veins, 


genital organs. 

The prognosis in general is good on the 
ground that the pain resides in the coccygeal 
plexus of nerves and not in the bone as was 
formerly supposed. 

The treatment is an application of the 
principle of injecting sensory nerves with 30 
per cent alcohol, thereby causing their de- 
generation, as suggested by Schlosser in 
1907, and practised with marked success in 
trifacial neuralgia. 

The injections are made aseptically, with- 
out anzesthesia, at the office. A sterile syringe 
is filled with 30 per cent alcohol and armed 
with a two-inch needle of fine gauge. The 
point of maximum tenderness is determined 











157 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


bidigitally; then, maintaining the index 
finger in the rectum as a guide, the needle is 
carried through the skin of the midline to the 
tender spot and ten to twenty minims are 
injected slowly. The interval between in- 
jections is five to seven days. 

The writer has had twenty-eight cases in 
all, of which he treated twenty-four ; and of 
those twenty were females and four males. 

External trauma was responsible for 
fifteen cases; difficult labor, three; two fol- 
lowed local operations and in four the cause 
could not be determined. 

The duration of the pain before operation 
was from three weeks to fifteen years, averag- 
ing twenty-two months. 

The number of injections varied from one 
to ten, average four. 

Results of treatment: 
sixteen ; relieved, seven; failed, one. 

Elapsed time since treatment varies from 
three months to nine years. 

The only case of failure was in an other- 
wise healthy, robust girl, aged nineteen years. 
As no benefit followed ten injections, the 
writer excised the coccyx in October, 1915, 
with immediate relief of pain and no re- 
currence. 


Clinically cured, 


OBSERVATIONS IN ARMY PROCTOLOGY. 


Dr. Louis J. Hirschman, Detroit, remarked 
that the practice of proctology in American 
Expeditionary Forces did not differ greatly 
from that in civil life. The environment was 
different, the patients were all males, and 
wounds of the bowel and bacillary dysentery 
were much more common. True pruritus ani 
was entirely absent, which was difficult to 
explain even among such supposedly picked 
men, for hemorrhoids, fissure, abscess, 
fistula, colitis, etc., were common. Many 
cases of chronic rectal conditions, particu- 
larly hemorrhoids and fistula, most of them 
antedating the war, had to be sent to the 
hospital. This was a serious commentary on 
the inadequacy of the enlistment examina- 
tions, for the conditions were aggravated by 
camp and trench life, and such patients filled 
many beds, depriving battle casualties of the 


hospitalization to which they were entitled, 
Much of the tax on military facilities and 
much loss of military effectiveness might 
have been spared if the examination had been 
thorough on this side. The Base Hospital 
Organization made possible specialization in 
surgery, more effective care, and quicker 
convalescence and return to the ranks. Local 
anesthesia was employed whenever pos- 
sible ; the Carrel-Dakin irrigation and some- 
times secondary secture were used in wounds, 
abscesses and fistulz; and all helped to the 
same result. The proctologist, combining his 
work with abdominal and hernial surgery, 
whether at the Base Hospital or at the front, 
was able to render the most valuable aid. Dr, 
Hirschman concludes that “the proctologist 
brought infinitively more to the service than 
he could hope to get from it professionally.” 


THE INCREASING PREVALENCE OF CERCOMONA 
—INTESTINALIS—HOMINIS INFECTIONS. 


Dr. John L. Jelks, Memphis, Tenn.: | 
observed the frequent association of flagel- 
late infection with that of amebic ulceration 
of the rectum and colon, as early as I began 
the microscopic study of ameba and other 
causative agents in diarrhea. That was in 
1900, and very soon thereafter I concluded 
that, even when I had a known amebic ulcera- 
tion of the gut, the flagellate played an indi- 
vidual roll in the establishment of a more 
superficial pathology. Particularly during 
the last five years I have observed the pure 
cercomona infections. It appears to me that 
sach succeeding year I see more cases and 
greater virulency and severity of symptoms, 
and some of the patients seen during the last 
two years were most pitiable objects of hu- 
man physical depravity. 

In severe cases there are from ten to thirty 
stools per day. These are not the amber 
colored, or the sanguino-mucopurulent and 
very offensive stools seen in amebic cases, 
but are like those seen in typhoid fever and 
in the acute diarrhea of pellagra. The pa- 
thology appears the same in character as that 
of pellagra. This fact I referred to at the last 
meeting of the Proctologic Society in New 
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York. The rapid loss of weight, neurosis, 
anaemia and melancholia, while not constant, 
are in some cases profound, and are condi- 
tions common to both cercomona infections 
and pellagra. Mania may even be suicidal. 

The increase in prevalence and virulency 
of cercomona infections has been so notice- 
able in my section of the Mississippi Valley, 
that | view the situation with some degree of 
alarm, and am of the opinion that some steps 
should be taken to find the source from which 
they spring. Unless concerted effort is made 
to control them, cercomona infections may 
not be so restricted to the South, as at present 
appears to be the case, but will be widespread, 
and an epidemic outbreak will be, among 
infants and children at least, appalling. 

The treatment may be outlined. All carbo- 
iydrates are eliminated and the diet is 
restricted as nearly as possible to albumens, 
milk, meat juices, fowl and gluten bread. 
The intestinal tract is emptied preferably 
with salts or castor oil, and then bismuth 
wbnitrate is given, two to four drachms, 
eery four to six hours, followed by pheno- 
methyl-formate, ten to fifteen grains in salol- 
wated capsules, or hexamethylenamin, ten 
grains. This is continued a week, then. the 
bowel flushed out with salts or oil again and 
the treatment resumed ; the theory being that 
lquifying the intestinal content will permit 
the bismuth to incorporate the infecting 
organisms, and that adding formaldehyde 
and methylene will supply a bismuth-methyl- 
formate, a powerful parisiticide. 

It is impossible to rid one of this infection 
ina few days by any treatment, and most 
cases will dismiss themselves from your care 
when they feel well and have regained their 
weight and strength, though many of them 
you know are not well, and become therefore 
lisseminators of the infection. 


DAKIN’S SOLUTION AN DICHLORAMINE-T IN 
PROCTOLOGY. 


Dr. J. Coles Brick, Philadelphia, Pa., stated 
tat Dakin’s Solution presents many diffi- 
ulties in its manufacture, is unstable when 
nade, tends to become caustic, and will not 


keep. Chloramine-T gives up its chlorine 
less rapidly, has greater antiseptic value and 
is less irritating. Dichloramine-T Solutions 
are unstable, and, when prolonged germicidal 
action is required, it is preferably used in an 
oily solution, the preparation of which he 
described. Chlorcosane is preferred by some 
as a solvent and is used in the U. S. A. and 
U.S. N. He quoted Dakin and Dunham: 
“Chloramine-T and Dichloramine-T give 
materially better results than the hypo- 
chlorites when acting on organisms in a 
blood medium.” 

He reported the case of a patient, greatly 
debilitated by a persistent mucopurulent 
diarrhea from a hemorrhagic catarrhal proc- 
titis, sigmoiditis and colitis, the etiology of 
which was not demonstrable. Treatment by 
colonic irrigations with antiseptic and 
astringent solutions, first by rectum and then 
by means of an appendicostomy, were of no 
avail till finally Dakin’s Solution was used up 
to 10 per cent strength through the appendi- 
costomy, with immediate improvement and 
final cure. 

The writer was lead then to use these 
agents through the sigmoidoscope as adju- 
vants in the treatment of cases of amebic 
dysentery, and concludes that they will prove 
valuable parasiticides in rectocolonic infec- 
tions. 

MULTIPLE ADENOMATA AND ESTHIOMENE 
MALIGNANS. 


Dr. Collier F. Martin, Philadelphia, Pa., 
reported first a case of multiple adenomata. 
The patient, a woman, complained of consid- 
erable abdominal pain and constant desire for 
stool. Bowels had to be moved as soon as she 
had eaten, considerable blood and mucous be- 
ing passed at the time. The entire lower 
bowel was found filled with adenomatous 
tissue, a portion of which protruded through 
the anus at the time of stool. Under ether 
anesthesia, as much of the growth as could 
be prolapsed through the anal canal, was 
ligated and removed. She had a rapid re- 
currence of her symptoms, and six weeks 
later had a left inguinal colostomy performed 
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by Dr. William A. Steel. At the site of the 
operation the bowel appeared normal. About 
six weeks later, the colon began to evert and 
prolapse through the abdominal wall, and 
the mucous membrane became studded with 
small adenomatous tumors. A colectomy was 
advised, but the patient did not consent. At 
the present time she has improved in general 
health, and has gained considerable weight, 
but the outlook is very poor. 

He then reported a second case under the 
title of Esthiomene Malignans, referring to 
the clinical appearance and not to the pa- 
thology. 

The patient, a man, presented himself for 
examination in April of this year. After 
driving an ammunition truck in France for 
several months, he was sent to the hospital 
because of disability. While there he was 
treated for enterocolitis. Finally he was sent 
to the States and discharged from the service. 
The entire anal aperture was obliterated by 
a hard indurated mass of new tissue. The 
skin was greatly thickened and_ slightly 
reddened. The induration extended well 
over to the tuberosities of the ischia. It was 
almost impossible for him to have a stool 
except after great effort. He had a constant 
burning pain when sitting, so intolerable that 
he rarely assumed this position. The abdo- 
men was somewhat extended and tympanitic. 
The appearance of the skin about the anus 
resembled those cases which have been classi- 
fied as esthiomene, due to syphilis and tuber- 
culosis. A colostomy was performed, and a 
piece of tissue removed from the posterior 
margin of the anus. The entire pelvis was 
filled with a solid mass of new tissue, with 
many nodules scattered over the colon and 
in the mesentery. A report from the path- 
ologist showed the tumor to be a myxo- 
sarcoma. ‘The operation was performed on 
May th, and since then the abdominal 
tumors have apparently increased in size and 
number. There is some swelling of the feet, 
and the patient is beginning to show irrita- 
tion of the bladder. He has been receiving 


Coley’s serum, but is rapidly growing worse. 


VACCINE TREATMENT FOR PRURITUS ANT; 
POSSIBLE REASONS FOR FAILURES WITH 
STOCK VACCINE. 

Dr. Dwight H. Murray, Syracuse, N. Y, 
said that pruritus ani was always a (disease 
most stubbornly resistant to all kinds of 
treatment, and that it was now nine years 
since he had established to his own satisfac- 
tion that the etiological cause was the strep- 
tococcus fecalis, and that since then he had 
found practically 100 per cent of the cases 
were the result of this infection. His theory 
was at first met by the usual crop of unbeliey- 
ers, but since this many have acknowledged 
its correctness. 

He used autogenous vaccines with marked 
success in lessening the intensity and fre- 
queney of the itching and has cured most 
cases, and has used stock vaccines with less 
success. Complicating infections, such as 
staphylococcus aureus and bacillus coli, may 
require mixed vaccines for complete relief. 

The extreme difficulty of having bacteri- 
ologic work done in most places make a stock 
vaccine most desirable. Four years ago one 
commercial house put out such a vaccine for 
experimental purposes, but the reports on its 
use clid not show sufficient successes to war- 
rant marketing the product. Yet some re- 
ports received by Dr. Murray from men who 
had experimented with this firm’s vaccine 
were distinctly favorable. 

Dr. Murray’s conclusions as to the com- 
parative value of autogenous vaccines are as 
follows: 

1. Stock streptococcus fecalis vaccine 1s 
not quite as efficacious as autogenous vaccine. 

2. Failure to get relief is possibly the fault 
of the operator, or because of a complicating 
infection, and should have further bacterio- 
logical investigation. 

3. Large doses are innocuous so far as by- 
effects are concerned. 

1. It is a mistake to fill the mind of the 
patient with doubt as to the efficacy of the 
treatment or the ability of the physician im 
charge even though he has had little or no 


experience. 
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5. Correction by operation of local pathol- 
ogy present with pruritus ani will not relieve 
the itching, when an infection of the skin is 
present. 

§. The presence of local pathology with 
pruritus ani is coincident. 

t. Stock vaccine should be made and 
supplied to the profession with the under- 
standing that relief is not promised in any 
sense, but is expected. 


8. Investigation and failures are good 
things and beget our earnest and careful 
efforts to find the truth. 

%. Neither an investigator nor his work 
can be considered the last word, and for this 
reason we should all work together without 
bias, to the end that the best results of treat- 
ment may be found for those unfortunate 


sufferers. 





Cancer Department 


“In the early treatment of cancer lies the hope of cure” 
AMERICAN SOCIETY FOR THE CONTROL OF CANCER 


CANCER IS INCREASING. 

Cancer, probably the most dreaded of all 
diseases, is on the increase in America and 
throughout the world in spite of the fact that 
itis curable if treated early, says the United 
States Public Health Service. In its death 
toll in the United States cancer already ranks 
among tuberculosis, pneumonia, heart disease 
and diseases of the kidney, and it is much 
more feared than any of these. This is be- 
cause of the ignorance of the public, the 
dificulty of detecting a cancer in its early 
stages and the fact that when it has reached 
the recognizable stage it has gone beyond 
the curable stage. 

The medical world today believes that 
work for the control of cancer should be 
largely similar to that so successfully carried 
on in tuberculosis ; that is, it should consist 
mainly in widespread education of the gen- 
eral public to recognize cancer in its: pre- 
cancerous state, it should train the people at 
the first alarm to seek the advice of a com- 
petent physician, and it should keep the 
public freely advised of the latest scientific 
knowledge concerning cancer, its causes, 
prevention and cure. 

The first and most important requirement 
insuch a campaign of education is that the 
public change its viewpoint. The United 
States Census Bureau of 1917 gave a total of 


1,452 deaths from cancer as compared with 


112,821 from pneumonia, 110,285 from tub- 
erculosis, 115,337 from heart disease and 80,- 
%12 from kidney diseases. So it will be 
readily seen that cancer already ranks among 
the leading causes of death in this country. 

Cancer is apparently increasing. The 
recorded death rate shows about two and 
one-half per cent more cases every year. It 
has risen from 62.9 deaths per 100,000 
population in 1900 to 81.6 in 1917. Some of 
this increase is unquestionably due to an im- 
provement in recording and gathering vital 
statistics and to better diagnosis, but it is 
generally believed that these factors do not 
alone account for the increase. 

Cancer, if discovered early and treated 
immediately by a competent physician and 
surgeon, is now regardedas a curable disease. 
Unfortunately the early discovery is difficult. 
Unlike almost any other disease its first 
attack is usually painless, and often, there- 
fore, before the disease is discovered it has 
reached the stage where a major operation is 
necessary and the chances of cure have been 
greatly reduced, if not entirely lost. Another 
unfortunate circumstance is that in many 
cases when a person realizes he has cancer 
he fails to seek the best medical treatment. 
Advertising quacks and patent medicines, 
claiming phenominal cures, loom up like a 
last ray of hope to the afflicted. As a matter 
of fact their treatment invariably aggravates 
instead of helping and when competent physi- 
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cians are finally consulted the case is really 
beyond any hope of recovery, or arrest. 

The belief that cancer is contagious has 
caused untold suffering and occasionally 
cruel neglect of the unfortunate sufferers. 
So far as it has been possible for scientists 
to learn there is no germ capable of causing 
cancer in human beings or animals. In 
communities where the cancer prevalence is 
higher than in others it has invariably been 
traced to the fact that most of the young 
people had left the community. Since cancer 
is a disease of middle age the higher rate was 
to be expected. There is no case on record 
in which either an operating surgeon, or 
nurse, has contracted cancer from coming in- 
to contact with it, even after years of work 
exclusively in this field. 

Another popular myth that seems to be 
pretty well exploded is that cancer is heredi- 
tary. No argument could be more convincing 
than the way life insurance companies look 
at this aspect of the disease from a business 
point of view. In deciding whether a person 
is a “good risk” these companies disregard 
evidence that cancer occurred in one or both 
parents, or in other ancestors. Their care- 
fully-kept statistics covering many years 
prove that the person to be insured will not 
necessarily contract the disease. Indeed the 
insurance companies say there is no cause 
for apprehension even if both parents died of 
cancer. The most that could be fairly argued 
is that people whose families seem particu- 
larly susceptible to cancer should well inform 
themselves with regard to early symptoms 
and be on the alert for the first danger signal. 

The tissues of the body, the muscles, the 
glands, the bones, are each composed of a 
very large number of very tiny cells, which 
may be compared to the bricks in a building, 
and they are held together by a material 
which may be compared to the mortar. How- 
ever, the body cells are alive, constantly 
growing and dying off, according to certain 
laws which we do not completely understand. 
Sometimes these cells begin to grow and 
develop along lines which are not in harmony 
with the usual order. A little group of the 


cells forms a lawless colony, which consti- 
tutes an unhealthy, growing spot in the body, 
This may occur on the skin, in the breast, 
stomach, throat, or in any part of the body, 
Frequently they form a little hard lump 
which can easily be detected by touching it 
and which can very easily be removed by the 
physician. If this mass is not removed at 
once it usually continues to grow and to 
branch off into the surrounding tissues. This 
penetration marks the difference, the fatal 
line between the benign or harmless growths 
like warts, and malignant growths or cancers, 
Finally a large mass is formed and minute 
portions become detached and are carried to 
other parts of the body. When ordinary cells 
become detached and get out of place they 
usually die. Cancer cells, on the other hand, 
have such power of survival they continue to 
grow wherever they are deposited and new 
cancers are the result. 

Cancer often arises after continued, long 
irritation of various kinds and in and about 
benign growths, or ulcerations. Cancer of 
the lip and mouth has been known to come 
from burns, from pipe stems, from constant 
irritation from bad teeth and among East 
Indian races from chewing the betel nut. 
Cancer of the external abdomen in the na- 
tives of Kashmir, never observed among 
other races, arises from burns from kangri 
baskets of live coal which these mountaineers 
wear as a kind of warming pan. Cancer of 
the cesophagus is observed in the Chinamen 
who eat their rice too hot, while it is absent 
in the women who eat their rice cold at a 
“second table.” 

Women, unfortunately, are most suscep- 
tible to cancer. Between the ages of 35 and 
43 three times as many women as men die of 
cancer, and between 45 and 50 twice as many 
die. They should, therefore, be especially 
educated to recognize the first signs of a 
benign growth and consult a physician at 
once. Persistent ulcerations, cracks and 
sores, moles, or birthmarks which change in 
appearance, or grow larger, should be re- 
moved. All forms of chronic irritation should 


be prevented. 
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While no one in particular can be said to 
be susceptible to cancer it can truthfully be 
said that so far as is known no one is immune 
to it and statistics leave no room to doubt it 
ison the increase. The time has come when 
the general public should be educated as 
thoroughly as in the nation-wide campaign 
for the control of tuberculosis. 

To aid in this work the United States 
Public Health Service has carefully prepared 
a neat, pocket-sized booklet, “Cancer, Facts 
Which Every Adult Should Know,” writter 
in lay terms. This book will be forwardea 
on application to the Public Health Service 


Washington. 





PROPAGANDA FOR REFORM. 


ANTIMERISTEM-SCHMIpT. — A letter re- 
ceived by physicians from the “Bakterio- 
logisch-Chemisches Laboratorium Wolfgang 
Schmidt,” of Cologne, Germany, calls the 
attention of American physicians to Anti- 
meristem-Schmidt. Antimeristem- Schmidt 
was rather widely exploited some six or 
seven years ago. It is a preparation claimed 
to be useful in the treatment of inoperable 
cancer and as a supplementary treatment 
after operation for cancer. The treatment 
has been found without effect and no license 
for the sale of Antimeristem-Schmidt has 
been granted by the U. S. Treasury Depart- 
ment and therefore its importation into this 
country is prohibited. (Jour. A. M. A., 
Dec. 6, 1919, p. 1787.) 

THIALION. — This is an heirloom of the 
days when lithium salts were supposed to be 
nature’s antidote for all kinds of ailments 
supposedly due to excess of uric acid. The 
Council on Pharmacy and Chemistry re- 
ported in 1906 that it was not a definite 
chemical compound as suggested by the 
chemical formula published by the proprietor, 
the Vass Chemical-Company, but a mixture 
consisting chiefly of sodium sulphate, sodium 
citrate and small amounts of lithia. In recent 
advertisements, Thialion is referred to as “A 
Non-Effervescing Lithiated Laxative Salt,” 
“a non-hygroscopic, non-deliquescent, 


granular salt of lithia,”’ etc., but the chemical 
formula does not appear, nor is any definite 
statement of composition furnished. (Jour. 
A.M. A., Dec. 6, 1919, p. 1789.) 

NAMES FOR PHENOLPHTHALEIN. — The 
following is a partial list of names under 
which phenolphthalein and phenolphthalein 
preparations and combinations are or were 
advertised: Alophen, Cholelith, Pills, Elzer- 
nac, Ex. Lax, Exurgine, Laxophen, Laxine, 
Laxirconfect, Laxothalen Tablets, Paraph- 
thalein, Phenalein, Phenolax Wafers, Phen- 
olphthalein Laxative, Probilin, Prunoids, 
Purgatol, Purgen, Konfect, Purgella, Purg- 
lets, Purgo, Purgolade, Purgotin, Purgylum, 
Phuphen, Thalosen, Veracolate, Zam Zam. 
What a Babeldom would arise in medical 
practice if this business policy of manufac- 
turers to present their products by coined 
names were encouraged by the patronage of 
physicians. Self-respecting manufacturers 
owe it to the progress of medical science to 
do away with such camouflage for. revenue 
only and the medical profession owes recog- 
nition to these manufacturers by prescribing 
products by their scientific names. (Jour. A. 
AM. A., January 3, 1920, p. 29.) 

More Mispranpincs.—George L. King, 
Kingfisher, Oklahoma, was prosecuted by 
the federal authorities because the therapeu- 
tic claims for “King’s Kidney Remedy” were 
false and fraudulent. The United States 
Drug Manufacturing Company, Philadelphia, 
was prosecuted by the federal authorities be- 
cause a number of its tablets were found not 
to contain the amount of drug claimed. The 
John H. Casey Medical Company, Hillyard, 
Washington, was prosecuted by the federal 
authorities because “Casey’s Rheumatic Cure 
—The Great Montana Remedy” was sold 
under false claims of composition and of 
therapeutic properties. Joseph McManus, do- 
ing business under the name of Philadelphia 
Capsule Co., Philadelphia, was prosecuted by 
the federal authorities because some of the 
products sold were misbranded, or adulter- 
ated, or both. (Jour, A. M. A., January 10, 
1920, p. 121.) 
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INFLUENZA. 

Influenza, more or less endemic throughout 
the country, including the state of Florida, 
since last fall assumed epidemic proportions 
during the latter part of January. From the 
information at hand it would appear that 
sections of the country which escaped com. 
paratively lightly during the pandemic oj 
1918-19 suffered during the present epidemic, 
while those communities hard hit in the 
former epidemic escaped this winter. Dr. WV, 
\W. MacDonell, City Health Officer of Jack- 
sonville, early in January, addressed a letter 
to the medical profession of his city asking, 
among other things, that physicians in report- 
ing their cases state whether or not they were 
primary cases. 

He states to Tur JouRN AL that the reports 
indicate that over eighty per cent of all cases 
are primary attacks and is of the belief that 
when his reports are all tabulated the figures 
will reach ninety per cent. Dr. MacDonell’s 
figures are interesting and it is to be hoped 
that similar data has been collected by other 
Health Officers throughout the country. Itis 
believed that the peak of the epidemic has 
been reached. Dr. Ralph N. Greene, State 
Health Officer, reports a total of 6,598 cases 
of influenza and pneumonia occurring 
throughout the state, with a mortality of 1351. 
We have as yet no specific line of treatment, 
the use of vaccines either as a prophylactic or 
therapeutic measure appear to have no in- 
Huence. There does not, however, seem to be 
any cause for general alarm, for while the 
situation has been a serious one, the epidemic 
this vear did not compare either in virulence 
of infections or in the number of persons 
attacked with that of last year, and from 
what data we have it would appear that one 
attack confers upon the individual a certain 
immunity. The public should be drilled in 
using what methods we have reason to 
helieve are of benefit in controlling the 
disease when it appears in a community. 
These can be summed up in two words, 


* Avoid crowds.” G. KE. ot: 
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GOVERNMENT NEEDS PHYSICIANS. 

The United States Civil Service Commis- 
sion announces that a large number of physi- 
cians are needed for employment in the 
Indian Service, the Public Health Service, 
the Coast and Geodetic Survey, and the 
Panama Canal Service. Both men and wom- 
en will be admitted to examinations, but 
appointing officers have the legal right to 
specify the sex desired when requesting the 
certification of eligibles. 

Entrance salaries as high as $200 a month 
are offered, with prospect of promotion in 
some branches to $250, $300, and higher 
rates for special positions. 

Further information and application 
blanks may be obtained from the secretary 
of the U. S. civil service board at Boston, 
New York, Philadelphia, Atlanta, Cincinnati, 
Chicago, St. Paul, St. Louis, New Orleans, 
Seattle or San Francisco, or from the U. S. 
Civil Service Commission at Washington, 


D.C. 





THE PROFESSIONAL MAN’S 
INCOME TAX. 

Figuring income tax is an easy job for the 
professional man. By education and training 
he is accustomed to drawing up statements. 
He has records of transactions involving in- 
come, and keeps well in touch with his ex- 
penditures. 

Just what he is allowed todeductas profes- 
sional expense, in figuring his net income, is 
what he wants to know each year as the tax 
season arrives. Therefore, a review of the 
items in general is given in this article. 

RETURNS For 1919. 

The present income tax law requires that 
returns for 1919 be filed on or before March 
15, 1920, at the office of the Collector of 
Internal Revenue for the district in which 
the taxpayer lives. At least one quarter of 
the tax due must accompany the return. 

An unmarried person must file a return if 
his or her net income was $1000 or over ; and 
a married person living with wife (or hus- 
band) must file if their joint net income was 


$2000 or over. A widow or widower, or a 
married person living apart from wife (or 
husband ) is classed as a single person. 

The requirement to file a Federal income 
tax return is not contingent upon there being 
a tax due. 

Form 1040 is used for net income of not 
more than $5000; Form 1040 for net income 
over $5000, Instructions and a working 
sheet accompany each return form. 

Every firm of professional men operating 
as a corporation must make an annual return 
of net income on Form 1120; if operating as 
a partnership, a return on Form 1065 must 
be filed. 

Gross INCOME. 

An individual’s gross income from a 
profession include all compensation for his 
services, 

Where services are paid for with some- 
thing other than money, the fair market 
value of the thing taken in payment is the 
amount to be included as income. If the 
services were rendered at a stipulated price, 
in the absence of evidence to the contrary 
such price will be presumed to be the fair 
value of the compensation received. 

In the case of a salary received, this should 
be shown separately, in Block B, of the re- 
turn. Many professional men and women— 
lawyers, medical examiners, teachers, ac- 
countants, etc.—are officers or employees of 
a state, or a political subdivision of a state, 
such as city, town or county. Their salaries 
or wages as such officers or employees is ex- 
empt from the Federal Income Tax. The 
exemption also applies to fees received by 
notaries’ public commissioned by states, also 
the commissions of receivers appointed by 
State courts. 

As to fees for services to clients, patients, 
etc., these should be included in the gross 
income for the taxable year in which re- 
ceived, unless they are included when they 
accrue to him in accordance with an ap- 
proved method of accounting followed by 


him. 
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Casu Basis. 

A professional man may make his return 
on the basis of cash intake and actual expen- 
ditures for the year. It should be noted that 
a taxpayer is deemed to have received in- 
come which has been credited to or set apart 
for him without restriction. 

Accruat Basis. 

A more exact and equitable method of fig- 
uring net income is on the “accrual basis.” 
This means a computation on the basis of in- 
come earned and expense incurred, whether 
paid or not, that actually pertain to the tax- 
able year, excluding income earned and ex- 
penses incurred in previous or succeeding 
years. A professional man who keeps books 
of account should make returns by this 
method, if his accounting method is one 
generally employed, and shows a correct net 
income. 

DEDUCTIONS. 

A professional man may claim as deduc- 
tions the cost of supplies used by him in the 
practice of his profession, expenses paid in 
the operation and repair of an automobile 
used in making professional calls, dues to 
professional societies and subscriptions to 
professional journals, the rent paid for office 
rooms, the expense of the fuel, light, water, 
telephone, etc., used in such offices, and the 
hire of office assistants. Amounts expended 
for books, furniture and professional instru- 
ments and equipment of a permanent charac- 
ter are not allowable as deductions. 

In the deductions from gross income, the 
law specifically bars personal living or family 
expenses. 

In the case of a professional man who has 
a regular place of business and who rents a 
residence, but incidentally receives there 
clients, patients or callers in connection with 
his professional work, no part of the rent at 
his home is deductible. If, however, he uses 
part of the house for his office, such portion 
of the rent as is properly attributable to such 
office is deductible. 

Bap Depts. 

The uncollectible bills of professional men, 

particularly doctors, dentists and lawyers, 


have a very important bearing on the ne 
earnings for each year. The principal point 
in connection with such accounts made in [p. 
come Tax procedure is that there can be no 
allowance for such bad debts in returns 
figured on the “cash basis.” That is, a person 
who has been making his annual returns op 
the basis of cash received and actual cash ex- 
penditures each year has never shown as in- 
come his accounts with patients or clients, 
and is, therefore, not entitled to take them 
out of income. 

On the other hand, a person who annually 
figured his gross income on the “accrual 
basis,” that is, included his cash receipts and 
charges against patients and clients for all of 
his services performed during each year, is 
entitled to a deduction for “bad debts”’ cover- 
ing such accounts as he ascertained during 
the year were uncollectible and charged off 
on his books. 

An account merely written down or a debt 
known to be worthless prior to the beginning 
of the taxable vear is not a proper item for 
deduction. 

WEAR AND TEAR. 

A reasonable allowance for the wear and 
tear and obsolescence of such instruments 
and equipment, etc., is allowed. The proper 
allowance is that amount which should be set 
aside for the taxable year in accordance with 
a consistent plan by which the total of such 
amounts for the useful life of the property 
will suffice, with the salvage or scrap value, 
at the end of such useful life, to provide in 
place of the property its cost or its value as of 
March 1, 1913, if acquired by the taxpayer 
before that date. 

OBSOLESCENCE. 

When through some new invention, or 
radical change in methods, or similar circum- 
stance the usefulness in his profession of 
some or all of his instruments or other equip- 
ment is suddenly terminated, so that he dis- 
cards such assets permanently from use, he 
may claim as a loss in that year the difference 
between the cost (reduced by reasonable 
adjustment for wear and tear, which it has 
undergone) and its junk or salvage value. If 
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the apparatus was owned prior to March 1, 
1913, its fair market value on that date 
should be considered, instead of its cost, in 
figuring obsolescence. This deduction is 
allowed by law, but the taxpayer must be able 
to substantiate any claim made on this basis. 





COUNCIL ON HEALTH AND PUBLIC 
INSTRUCTION. 

Following is the program of the Annual 
Conference on Public Health and Legisla- 
tion, called by the Council on Health and 
Public Instruction of the American Medical 
Association, to be held in the south parlor of 
the Auditorium Hotel, Chicago, on Thurs- 
day, March 4, 1920: 

MorNING ProGRAM. 

1. Call to Order, 9.30 a. m. 

2. Chairman’s Address, Dr. Victor C. 
Vaughan, Chairman, Council on Health and 
Public Instruction, American Medical As- 
sociation. 

3. Secretary’s Report, Dr. Frederick R. 
Green, Secretary, Council on Health and 
Public Instruction, American Medical As- 
sociation, 

4. “Standardization of Public Health 
Activities,” Dr. George E. Vincent, Presi- 
dent, Rockefeller Foundation. 

5. “Standardization of State Public Health 
Organization,” Dr. Chas. V. Chapin, Com- 
missioner of Health, Providence, R. I. 

6. “Standardization of Municipal Health 
Organization,”’ Dr. Allen McLaughlin, 
Assistant Surgeon-General, United States 
Public Health Service. 

+. General Discussion, opened by Dr.C. St. 
Clair Drake, Commissioner of Health, Spring- 
field, I1l., and Dr. Ennion Williams, Commis- 
sioner of Health, Richmond, Va. 

AFTERNOON PROGRAM, 2 P. M. 


Symposium on Health Education of the 
Public. 


1. “Health Education in the Public Schools 
—Thirty Years’ Experience in Michigan,” 
Dr. Victor C. Vaughan, Ann Arbor, Mich. 

2. “Health Education and Activities in 
Colleges and Universities,” Dr. John Sund- 


wall, Director, Students’ Health Service, 
University of Minnesota, Minneapolis, Minn. 

3. “Health Education a Function of 
Municipal Health Department,” Dr. Haven 
Emerson, New York. 

4. “Health Education a Function of State 
Health Departments,” Dr. W. S. Rankin, 
Secretary, State Board of Health, Raleigh, 
N.C. 

5. “Health Education a Function of the 
Federal Government,” Dr. Chas. V. Bolduan, 
Director, Division of Public Health Educa- 
tion, U. S. Public Health Service. 

6. General Discussion, opened by Dr. John 
M. Dodson, Chicago; Prof. W. B. Owen, 
Superintendent, Chicago Normal College. 





NEW AND NONOFFICIAL 
REMEDIES. 


SoLuBILiIty OF INTESTINAL TpECAC PREP- 
ARATIONS.—T. Sollmann reports that in the 
administration of ipecac preparations against 
intestinal amebas, salol coated pills are not 
always satisfactory, although with due care, 
it appears quite feasible. He reports that 
emetin bismuth iodid, which is described in 
New and Nonofficial Remedies, is only 
slightly soluble in water and dilute acid, but 
dissolves quite freely in one per cent sodium 
bicarbonate solution. It is somewhat soluble 
in the stomach and produces some digestive 
disturbances. Alcresta ipecac, an adsorption 
product of ipecac and fuller’s earth, though 
sold with the claim that the alkaloids are 
“physiologically inert as long as they remain 
within the stomach, and are rendered active 
when set free in the alkaline media of the 
intestine,” was found by Sollmann not to be 
decomposed with liberation of alkaloid by 
solutions having the alkalinity of the intes- 
tinal fluid. Ordinarily, it would not be ex- 
pected that a substance which is quite in- 
soluble in the intestines should still be effec- 
tive on amebas. The findings of Sollman 
demand a careful examination of the clinical 
evidence on which the use of alcresta ipecac 
is based. (Jour. A. M. A., October 11, 1919, 
p. 1125.) 
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PUBLISHER’S NOTES. 


COUNCIL PASSED. 

The attention of our readers is called to 
the “Council-Passed” announcement of The 
Abbott Laboratories, on page iii. We be- 
speak for this advertiser the support and 
patronage of our members. This firm is do- 
ing splendid research work, and the scientific 
products which it is developing include me- 
dicinal chemicals never before made in this 
country. 

The research laboratories of several uni- 
versities are cooperating with The Abbott 
Laboratories, to aid them in presenting to the 
medical profession original, scientific ideas 
in medicinal chemistry. 

Judging from the growth of The Abbott 
Laboratories, this original, scientific work is 
being appreciated by the medical profession. 





A BIG CASCARA CAMPAIGN. 

During 1920 the entire selling and adver- 
tising machinery of Parke, Davis & Company 
will be concentrated on two Cascara prepara- 
tions—Cascara Evacuant and Fluid Extract 
of Cascara Sagrada (P. D. & Co.). These 
products will be detailed and sampled among 
physicians. They will be advertised in half 
a hundred medical journals—not once, but 
throughout the year. Direct-by-mail adver- 
tising will be used. Physicians in every sec- 
tion of the United States and Canada will be 
reached. They will be told and retold of the 
efficacy of Cascara Evacuant and Fluid Ex- 
tract of Cascara Sagrada (P. D. & Co.). 

What will be the result ? 

Physicians will call for these cascara prod- 
ucts. They will write prescriptions for them 
—prescriptions which will be filled in the 


stores of druggists who are alert enough to 
take advantage of the situation. 

Why not get the benefit of this big cascara 
campaign? Why not become the cascara 
headquarters in your locality ? 





Forty-five members of the Alpha Kappa 
medical fraternity spent a day recently go- 
ing through the Chicago plant of Armour 
and Company. 

A special program was arranged in their 
honor, and they were shown through several 
departments which are not on the regular 
visitors’ route, but which were considered of 
special interest to them as medical men. They 
were guests of Lester Armour. 

Before going over the packing house 
route, the members of this medical fraternity 
were served with bouillon at the visitors’ 
reception room. Qn the completion of their 
journey through the plant they were escorted 
to the chipped beef department where a 
buffet luncheon was served. In the meantime 
they were shown the various processes of 
converting meat animals into meat products. 

The visitors expressed themselves as be- 
ing particularly interested in the trip to the 
UL. S. Government Inspector’s Office, where 
Dr. J. 1H. Wheland explained the activities 
of the Bureau of Animal Industry. Dr. 
Frederic Fenger of the chemical laboratory 
told of the work of his department and also 
of the important part played by chemistry in 
the meat product industry. Dr. Volney S. 
Cheney, medical director of the company, 
described the work of Armour’s medical de- 
partment in safeguarding the health of all 


employees. 





indicated. 
For particulars address, 





ATLANTA RADIUM LABORATORY 


929 CANDLER BUILDING 
ATLANTA, GA. 


Radium for the treatment of conditions in which the use of radium is 


COSBY SWANSON, M.D., Medical Director 
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